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STANDARD CERTIFICATE OF DEATH
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deeearresrrreris sia ey s

I. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. Q‘\Q PRIMARY REG. DIST. Nm R':yiﬂrur’l No.o..on..

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence bafore
a. STATE b. COUNTY sdinimion),

Hissouri

b. CITY (if outeide corpurata limits, writs RURAL and glve ¢, LENGTH OF c. {If outadds corporats Umits, write RURAL and glve township)
. townahip! q Y (ln this place)|] K
TOWN S+, Louis vears TOWN  S¢ . Louis ~ 2459
d. FUU.. NA“I?_EOC},IF (If oot in hoepltal or i ive sireot add ar loeation) || dlAgDr[;‘f\% (Il rural, ghvy loeatlon)
INSTIUTION 1217 Blackstone Ave 1217 Blackstone Avenue -
3. NAME OF 8. {First) b. (Mldﬂt) c. (Last) . 4. DATE {Month) (D
DECEASED ey)  (Year)
( T¥pe or Print) WILLIAYM DOUGLASS CHAPPEL I )EATH Dec 21 1950
5, SEX 6. COLOR OR RACE | 7. Ml%%wég gs\yggcrgsnﬂfg ; 8. DATE OF BIRTH 9, AGE Un reas| o woon | iR | P GaoEn u "
. @ . last birthday) |Montha| Duare | H
Male White Yerrie " | _April 19, 1878 ] , | e
10a. USUAL OCCUPATION {Ghvekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or foreign vowntry) 12, CITIZEN OF WHAT
done most of working ille, even If retired) N D . o COUNTRY
Salesman Retired 6 years Jonesburg, Missouri O.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harrison Chappel Christina Wyatd Hartha Chappel
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, a0, or unkoown)

no

(I yus, wive war o7 dates of servien)

none

lrs, HMartha Chappel, 1217 Blackstione

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart fallure, osthenta,
ete.' It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any,

ZEDt csﬁTlF:CATION Z::
()

INTERVAL BETWEEN

?EI’MD DEATH

giring DUE TO ()

rize to the above cause (o) gating

- the underlying couse last,

DUE TO (t:)

eare, infury, or complica-
tion which cqused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing dznﬁ

20. AUTOPSY?

a. DATE OF OF_FIRA . g MAJOR FINDINGS OF OPE| TIOU
"4;!2,‘—/?0‘0 M—"M}:{ . mD wo [}
21a. ACCIDENT/ 21b. mefeonﬁwnf tox. tuoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomae, farm, fastary. nrut.oﬂuhld; .10 ' :
I HOMIQIDE |
210, TIME Y @ -m‘ m"‘f’ﬂ b 210, INJUR occuani—:n 21¢. HOW DID INJURY OCCUR?
OFR,} N \WHILE AT uo'rwun.:
g oY el “WORK} £_-**AT WORK

2. 1 Yereby cestify that I atended the deceased from Z‘Q.""’..L _lé,'l to M 10D, that T last saw the deceased
fve on A/ FE Z¢o , 195® | and that death oeclirred at 4:3_@._ m., Jrom the causes and on the daie sfated above.
2. SIGN RE , title) | Z3b. ADDRESS g DATE SIGNED
1%«1 Jw.e,«../o b /257 oburels 20185
%NB'I%J ER Jé\lel_ CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btdte)
urial U Dec 22, 1950 Valha.l'!.a Cemetery St. Louis Co., Lissouri.:

DATE REC'D BY LOCAL

LN

(Licensed Emh&ul&ummlimsucl

25. FUNERAL DIRECTOR™ 8 SIGNMATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave.




STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

. .. Student Embalmer Noueeusssasas
working under my personal supervision,

31gnedeeeecenasncacanas .

/ -
" Licensed Embalmer No Bgvr Y

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wit
the sbove constitutes grounds for revocation of license,)

If -this body is not embalmed, fact should be s0 stated above.

-




